Background: A retrospective study was done on Asymptomatic Bacteriuria (ASB), among elderly diabetic patients residing in Chitwan, Nepal from 1 st January 2006 to 12 th December 2006. Diabetic patients above 40 years of age were included in this study where as below 40 years of age group were excluded. Objective: To study the prevalence of ASB among elderly diabetic patients for the Bacteriological pro¿ le and their antibiotic susceptibility pattern. Materials and methods: Urine sample was collected from 636 diabetic patients above 40 years age attending College of Medical Sciences Teaching Hospital for regular blood sugar estimation. Culture and Antibiotic susceptibility test (AST) were performed using standard microbiological technique. ASB was determined as presence of > 10 5 bacteria/ml in a culture of urine sample. Results: The prevalence of ASB among diabetic patients in Bharatpur was found to be 9.43% (12.07% in females and 5.08% in males). The most common bacterial isolate was Escherichia coli (41.66%). Nitrofurantoin, Cefotaxime and Chloramphenicol were the most effective drugs for the majority of isolates.
I
nfections that are clinically apparent are called symptomatic infection, Asymptomatic infections go unnoticed by the patient himself due to lack of any clinical symptoms and signs 1 . Symptomatic infections make patient to visit doctor while asymptomatic infections may not get treatment as patient himself remains unknown about it. Hence, asymptomatic infections are equally important as symptomatic infections in regards to health hazard. Bacteriuria is a condition in which bacteria remain and multiply in urine, which is the second most common problem in developing countries, ¿ rst being the respiratory infection 2 . Generally, infection of renal tract shows clinical symptoms like burning sensation during micturation, increased frequency of micturation etc. However, in some patients the clinical symptoms may remain unnoticed, to the patient themselves despite presence of signi¿ cant bacteriuria. Such symptomless infection of urinary tract is called covert or asymptomatic bacteriuria. Symptomatic and asymptomatic bacteriuria are almost equally distributed, ranging from 40% -50% 3 .
The Diabetes mellitus, characterised by high blood sugar level along with clinical symptoms like polyuria, polydipsia, polyphasia etc, is caused by an endocrine disorder prevalent all over the world. About 3.2 million deaths per year among elderly diabetics are occurring in USA only and this rate is increasing all over the world 4 . The diabetic patients are more prone to various infectious diseases. Asymptomatic bacteriuria is one of the common problems seen in diabetic patients preceding symptomatic UTI. Diabetes mellitus is a risk factor for developing complications of UTI such as renal papillary necrosis, emphysematous cystitis, emphysematous pyelonephritis etc, ultimately leading to renal failure 5 , about 10% of patients with UTI leading to renal failure 6 . The study may be bene¿ cial here in Chitwan, where high diabetic population exists 7 .
After this study, suggestion may be formulated for diabetic and health care workers in Chitwan to improve the quality of life in diabetics. The extent of asymptomatic bacteriuria in diabetics may be the guide to prevent further complications in them. Aseptically collected clean catched mid-stream urine samples were observed macroscopically for turbidity. Urine routine examinations were done for different biochemical parameter by dipstick method. Microscopical examinations were done for cast, crystal, parasites and pus cells.
Materials and methods
Culture: Wire loop having 3.26 mm diameter (Volume 0.004 ml) was used to inoculate on to Cystine Lactose Electrolyte De¿ cient (CLED) medium and Blood Agar plates were inoculated and incubated at 37 o C for 16 to 18 hours. Colony count of more than or equal to 400/ loop of urine, indicative of signi¿ cant bacteriuria was observed (Bacterial count more than or equal to 405/ml of urine considered as signi¿ cant bacteriuria 9 ). . The high prevalence of ASB among diabetics in Chitwan may be due to uncontrolled blood sugar level in these patients. All the cases of ASB were detected from the patients having fasting blood sugar (FBS) more than 126 mg/dl. High prevalence of ASB may occur due to re-infection among diabetics 11 . This study shows 12 out of 60 ASB case had history of kidney infection, 48 had hospitalisation in the past. Thus re-infection of the renal tract due to immune suppression in these patients may also be responsible for high prevalence of ASB. The prevalence of ASB among female was found higher than males (12.07% vs 5.08%). Similar study was seen in university hospital of Netherland i.e. (12.32% vs 6.00% ) 12 . The high prevalence of ASB among female population may be due to absence of normal vaginal À ora (Lactobacilli) as almost all the female participants included in this study were postmenopausal women and hence due to less acidic pH of vaginal surface in this group of women may be responsible for supporting growth of uropathogens. 13 Another common reason for high prevalence among female diabetics may be due to poor hygienic conditions 13 . The fecal À ora E. coli which contaminates perineum may have caused ASB. In summary, prevalence of ASB varies with time & location, immune status & sex of the patients, history of UTI; E. coli is most commonly encountered uropathogens covering up to 41.66 % of renal infections. The result of this study showed E. coli to be most prevalent organism in ASB among diabetics. According to one researches in Kenya, the bacteriological isolates from cases of ASB among diabetics were GNB (66.71%) including E. coli (40.00%).
Biochemical Test
11 The another study done on ASB among diabetics in Chile had shown, the bacteria isolated mainly were E. coli (55.00%) the other being Klebsiella pneumoniae (10.00%), Coagulase negative . This study showed Nalidixic acid, Erythromycin and Cotrimoxazole as moderately sensitive drugs to uroisolates, the most effective drug being Nitrofurantoin, Chloramphenicol and Cefotaxime. The reason behind no isolation of any drug resultant bacteria may be due to less number of positive cases calculated in this study. The other region for isolating all drug sensitive bacteria may be due to out patients included in this study as drug resistance is more common in Hospital acquired infection 16 . Despite high prevalence of ASB in Chitwan drug resistance yet is not big problem for them.
Recommendations
Diabetic patients should be advised for regular 1.
urine examination for detection of ASB along with regular blood sugar estimation. Diabetics should be advised to control the blood 2.
sugar level by regular medication. Diabetics should be made aware of further 3.
complication in them and methods of prevention for improvement of their quality of life. 
Conclusion

